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I. ASSIGNMENTS OF ERRORS

ASSIGNMENTS OF ERRORS FOR DEPARTMENT'S BRIEF OF 
RESPONDENT; COURT OF APPEALS, DIVISION II OF THE STATE OF 
WASHINGTON CASE NO. 53064-3-11; ZBIGNIEW M. LASKOWSKI v. 
WASHINGTON STATE DEPARTMENT OF LABOR AND INDUSTRIES:

NO.l Page 1, lines 6-8 "Under the federal... benefit rate"

N0.2 Page 1, lines 11-13 "Laskowski also... Security Act."

N0.3 Page 1, lines 13-15 "The Superior... as well."

N0.4 Page 2, lines 16-20 "Once the... RCW 51.32.220{2)(4)."

N0.5 Page 3, lines 9-11 'The Department... on that date. AR 59." 

N0.6 Page 3, lines 12-18 "In November... RCW 51.32.220(2){4)." 

N0.7 Page 4, lines 1-5 "Using data... in 2006."

N0.8 Page 4, lines 5-7 & 17-20 "The Department issued... 2009."

"The offset was...AR Richardson 58." 

N0.9 Page 4, lines 7-10 "..., taking into..., of $2,109.25."

NO.IO Page 4, lines 10-14 "However,... Board."

NO.ll Page 4, lines 25-26 "Under RCW 51.32.220(4)...

RCW 51.32.220(2)."

N0.12 Page 405, lines 15-16 & 1-4 "The Board ... (ACE)."

N0.13 Page 5, lines 5-10 "On remand,... September 2009."

N0.14 Page 5, lines 10-15 "The Department... on the offset." 

N0.15 Page 6, lines 5-12 'RCW 51.32.220 ... findings."

N0.16 Page 6-7, lines 14-21 & 1-2 "In a worker's... findings." 

N0.17 Page 7, lines 3-10 "The court... (2012)."

N0.18 Page 7, lines 12-13 "The Department... otherwise."

N0.19 Page 8, lines 1-5 "Substantial... Rate."

NO.20 Page 8, lines 18-22 "42 U.S.C. 424a(a)... (ACE). Birgen, 186



Wn. App. At 856."

N0.21 Page 9, lines 1-10 "RCW 51.32.220(2)... 2009."

N0.22 Page 10, lines 1-6 "The Department...of $50,196.90. AB 3,8." 

N0.23 Page 10, lines 7-11 "Next,... otherwise."

N0.24 Page 10-11, lines 16-19 & 1-2 "Since eighty...42 U.S.C. 424a

(a)(2)-(6)."

N0.25 Page 11, lines 6-10 "B. The Department... Rate."

N0.26 Page 12, lines 10-15 "Because..., or 2014."

N0.27 Page 12-13, lines 16-20 & 1-7 "Laskowski's time...; but see

RCW 51.32.220(2)."

N0.28 Page 13-14, lines 12-19 & 1-10 "The Department's

Adjudication... facts."

ISSUES PERTAINING TO ASSIGNMENTS OF ERRORS FOR 
DEPARTMENT'S BRIEF OF RESPONDENT, COURT OF APPEALS, 
DIVISION II OF THE STATE OF WASHINGTON NO. 53064-3-11; 
ZBIGNIEW M. LASKOWSKI v. WASHINGTON STATE DEPARTMENT 
OF LABOR AND INDUSTRIES:

NO.l In this L & I claim, AB 17747, three (3) different calculations 

of Petitioner wages were used to calculate Time Loss rate: 

$48,617.52 (done by the department in Nov 2007 by claims 

manager Ms. Amanda Fisher), $34,289.49 (invented by Ms.

Patricia Richardson) and $50,196.90 (order of the Thurston 

County Superior Court).

The wages used to calculate pre-offset time loss rate, and wages 

which were used in calculating offset are both incorrect. The



correct rate for this case is $50,196.90.

N0.2 The Appellant provide copies of Brief to all parties. The Brief 

contains long 5 pages calculations for everyone convenience to 

compare. Besides general complain from the department/counsel 

nobody had any specific, to the point, complains or questions yet 

about the numbers or else. Everything remains undisputed and 

sustainable.

N0.3 The Superior Court order dated May 25, 2018 followed by 

Hon. James Dixon ruling on May 18, 2108 where the last words 

said it in the open court by Thurston County Superior Court Judge 

"I don't know this law", but early the Judge declared he reviewed 

"the entire record" without noticing, has to be assumed, that the 

case was all about, or most of it, RCW 51 and worker 

compensation. Verbatim Report of Proceedings by Court Reporter 

Aurora Shackell, RMR CRR doesn't captured last Judge's sentence. 

N0.4 RCW 51.32.220(4) "No reduction will be made unless the 

worker receives notice of the reduction prior to the month in 

which reduction was made." In this case the notice was given to 

the Appellant on November 02, 2011, and reduction took effect 

December 02, 2011. All other notices of presumed calculations in 

August/September 2009 were never received or announced by

the Department of Labor and Industries.



N0.5 The Department didn't reopen the Claim AB 17747 until 

June 02, 2011, not like the Department claims in April 2010. Took 

department to process reopening application from April 2010 till 

June 2011 when claim got reopen.

N0.6 "...' the Department could - under RCW 51.32.220- assess 

overpayment reaching back up to six months before it gave him 

that notice, or May 2011. RCW 51.32.220(2), (4)."

RCW 51.32.220(4) "No reduction will be made unless the worker 

receives notice of the reduction prior to the month in which 

reduction is made."

The reduction and the assessment of overpayment, if any, shall 

happened and being care of in the good faith. In the Exhibits 

Appellant is providing the Court and parties with seven (7) pages 

of Social Security and the Department specialist Ms. Patricia 

Richardson fill out forms on three (3) different occasions: 

05/31/2011, 06/02/2011, 08/10/2011 to finally after six full 

statutory months sending notice of Social Security Offset on 

11/02/2011. And because at the same time she lowered the 

amount of wages to consider in calculation of time loss rate from 

$48,617.52 to $34,289.49 she achieved the ultimate, $5,115.30 in 

overpayment.

N0.7 The Department calculated Time Loss Rate in November



2007 base on Appellant wages in amount of $48,617.52. 

Department's explanation that using figure of $34,289.49 instead, 

less of $14,328.03 didn't produced any diligence on the behalf of 

their offset specialist Ms. Patricia Richardson in November 2011 

or later didn't rise suspicions of a legal team.

N0.8 Department could not issue an order in February 2012 that 

calculated the offset effective September 2009 because the 

Appellant only received required by law [RCW 51.32.220(4)] 

notice of reduction once in November 2011 in which the 

department informed that reduction will takes effect following 

month of December 2011. Language included in department 

order didn't follow the law as provided.

N0.9 The calculation of time loss rate by using pre-offset time loss 

rate of $2,976.25 and Social Security benefit rate of $867 to 

receive after offset $2,109.25 new time loss rate, doesn't reminds 

any recognizable method in this kind of calculations, especially in 

absence of the "80%" reducing factor. Result of $2,109.25 is not 

adequate or recognizable amount (please see Appellant Brief for 

references).

NO.IO Department insisting on Social Security Offset in this case 

to take effect September 2009 but refuses to recognize that the 

only "notice of reduction" issued by the department is the one



issued in November 2011, more than two years after targeted by 

the department date of September 2009. Besides the language of 

the law sets up the time for "notice of reduction" prior, not post

reduction. [RCW 51.32.220(4)].

NO.11 The department's statutory up to six (6) months refund of 

alleged overpayment of $5,115.30 appears to be well maintained 

scum. The department reopened Claim AB 17747 in June 2011, 

then under careful eye of Ms. Patricia Richardson who made three 

(3) separate inquiries (EXHIBITS) into the social security offset 

issue between June 2011 and November 2011 (May 31, 2011, 

August 10, 2011 November 02, 2011) but decided to wait till 

November 02, 2011 to imposed it.

N0.12 Thurston County Superior Court Case No. 13-2-02092-8 

verdict adjusted the annual wage of Appellant from $34,289.49 to 

$50,196.90 for the second time in this claim history, when 

originally the Department made the employer of the injury Air 

Van Lines, Inc. to repay the difference between these above two 

sums in amount of $15,907.41.

N0.13 The Time Loss rate in amount of $2,479.46 suggested by 

the Department as a correct Time Loss rate for year 2009 is wrong 

(please see Petitioner Brief for details). Year 2009 is not the year 

of offset because Notice of Reduction was serve in this claim on

8



November 02, 2011 what made the day of offset appropriate for 

December 2011. (RCW 51.32.220(4)

N0.14 The difference between $2,479.46 and $2,692.12 is 8.59%. 

Calculation of Triennial Redetermination never was presented to 

the Appellant or posted in L & I Appellant's account, like doesn't 

exist. Calculations in Appellant brief show the Triennial 

Redetermination wasn't due till July 01,2015. COLA (cost of living 

adjustment) in this particular year was 4.168%. Why the 

Department choose Triennial Redetermination over COLA 

increase it is puzzling.

N0.15 Formula of Social Security Offset described in "ISSUE" by 

the Department isn't recognizable without "80%" factor normally 

present.

N0.16 In Proposed Decision and Order AU Brain Watkins 

misinterpreted the law 29 times. Step farther, at Thurston County 

Superior Court Judge had ex-parte communication with 

department's counsel. Hon. James Dixon after issuing verdict in 

Thurston County Superior Court Case No. 16-2-03591-34 said in 

the open court "I don't know this law" what makes the court 

incompetent.

NO.17 "An agency interpretation of law is given deference when 

that agency has specialized expertise in dealing with such issue."



Department case spoke through its own actions that mathematics 

or general approach to worker's compensation law aren't their 

expertise. Fraudulent adjudication of claims shall not be 

celebrated, applauded or rewarded with promotion.

NO.18 The Appellant included all calculations and explanations of 

Social Security Offset in his own Brief, so Department's 

declaration "has not shown otherwise" ridicules the process. 

N0.19 The Department insists that correctly calculated offset as 

of September 2009 but didn't serve the "notice of reduction" as 

required by RCW 51.32.220(4).

NO.20 42 U.S.C. 424a has subsection (7) and (8) are also related to 

this claim.

N0.21 Notice of Social Security Offset reduction in Claim AB 

17747 was issued first time on November 02, 2011 despite the 

Claim was reopened six months early on June 02, 2011. The law 

direct as follow "No reduction will be made unless the worker 

receives notice of reduction prior to the month in which reduction 

is made." RCW 51.32.220(4). Department assertions and making 

September 01, 2009 official Social Security Offset date is 

incorrect.

NO.22 The Department knew that Appellant wages in year 2006 

were $48,617.52, and not like the counsel suggests $34,289.49,

10



because the Department made own calculations followed by the 

order in November 2007. By lowering the amount of wages taken 

under consideration when calculating Time Loss Benefits in 

November 2011 the department's accountant action created gap 

of $900.00-$l,000.00 in benefits calculation when compared with 

Time Loss Rate form pre-offset level what triggered overpayment 

of $5,115.30 of which $3,803.48 was paid back by Appellant into L 

& I fund.

N0.23 The Time Loss rate for year 2009 changed on July 1st, as 

every year (except 2011) does. The time Loss rate for this claim 

before July 01, 2009 was $2,972.48. On July 01, 2009 changed to 

$3,074.49.

N0.24 $2,479.46 it is not the whole amount of Time Loss rate for 

this claim because Temporary Total Disability benefits are eligible 

for annual COLA increase.

NO.25 The gap between two amounts $2,479.46 and $3,346.46 is 

designed to be fill out by reoccurring COLA provided between 

years 2006 to 2015 in this claim. After that Triennial 

Redetermination replaced COLA.

N0.26 The hoax called by AAG John Barnes "high ACE" changed to 

"lag behind ACE" by present interpreter. But either supports their 

findings with laws or transparent mathematical explanation.

11



N0.27 The Claim was eligible by law (Dl 52120.265) for first 

Triennial Redetermination in November 2014, three years after 

initial Social Security Offset calculation. If the Department would 

issue Notice of Reduction in August 2009 this claim would be 

eligible by law for its first Triennial Redetermination in August 

2012, then for second one in August 2015. But once again. Notice 

of Reduction would have to be issued in August 2009, not in 

November 2011.

NO.28 "...eighty percent of the ACE continued to exceed all of the 

other figures, it continued to drive the social security offset 

calculation, which meant that the COLAs did not result in an 

increase to Laskowski's time loss rate after the offset."

It would be good to put to test all the numbers by putting them in 

systematic order to anyone to see because from very complicated 

statement above one thing transpires, "eighty percent of the ACE 

continue to exceed all of the other figures..." could possibly meant 

that there is still enough space for COLA. Innuendos drive 

departments expertise the most.

II. STATEMENT OF THE CASE 

The Department to cover up their own shortcomings alleges two 

different occurrences of Social Security Offset calculations, one in 

September 2009, the other over two years later in November

12



2011. The methods of both calculations offered by the 

Department don't follow the rules of laws governing the issues.

III. ARGUMENT

"No reduction will be made unless the worker receives notice of 

the reduction prior to the month in which reduction is made." 

RCW 51.32.220(4)

The only notice of reduction, in Social Security Offset calculation 

process, the Appellant received on November 02, 2011 what 

validates and authorize by law December 02, 2011 as the date of 

Social Security offset in Claim AB 17747.

After every new calculation of claimants benefits the Department 

shall reattached its "permanent factor", past to current Cola (cost 

of living adjustment). RCW 51.32.075

IV. CONCLUSION

TheThurston CountySuperior Court Judgment dated November21, 

2014, under Case No. 13-2-02092-8 shall be amended.

The Department's orders of November 02,2011, February 17,2012 

and May 08, 2015 are incorrect and shall be reversed.

The Board of Industrial Insurance Appeals order dated August 18, 

2016 upholding Proposed Decision and Order dated July 12, 2016, 

both shall be reversed.

The Thurston County Superior Court findings of Fact, Conclusions 

of Law and Judgment issued on June 22,2018 in Cause 16-2-03591-

13



34 shall be reversed and money own by the Department should be 

paid with 50% penalty as foreseen by RCW 51.32.240(5)(a).

DATED, February 21, 2019

RespectfuH^ubmitted,

Zbigniew M. Laskowski, Petitioner Pro Se 

PO BOX 6195 

OLYMPIA, WA 98507 

PH. # (360) 918-4401
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11-02-1.1 SCI C30571:7 ___

i.'■ KA.y-31-2011 1G:36 SSh ATSC 253 238 -4475 P.007/01G

Bepap-taent: <rf usbor end lndlus^rS.B0 
D2.vis&en of snduatrial snsurarioa Social Security offeei:QlS/Epia, WA 9e504-Ci2S3

(jSffie : LASICOVeSKTz ZEIQKIEW M
SSH t 532-is-7l94
L&Z Claim Ho: ABf77<i7
Rocsueated by: _____ __________

Rentarfca: _________________ _

CLAm: AB1T7157
SaCXAl. SECtiS^XTV 
BENEFIT IHJaUEEV

Query Type t M8R 
SEQY 

FACT QY 
Hish one 

■■ thru ________

KKKKKltKKICXHKISMKKlCVItMlEiCJfWJtfXtil^JBtfSHKXUH

ae current HBA -----
__ Current PIArBZS -!W

RIB

ACE 'rMCk'b or wages/vr 

_ TTirough

Yes No DOB MB'SYes AddressNO Any

21
"7“

y y

y y
■V" .

Aux Pern’ending?

V"
/ y 

__✓ ✓

■r

Ccsipleted by

Respond by FAX to 560.~902-5029

Vrlnt s«qBcae«> 12

4/



11-02-11 SCI C30571:6

Department o-f Labor and industries 
Division of Industrial Insurance Social Security Offset 
Olympia, WA 9850^i-4283

Hama : LlSKOffSKI, 2BICKIEB M
SSH I 532-15-7594 Data of Birtht 01/23/57
L&I Clain Ko< JLB17747 Saz i H

CLAIM: AB177«57
Social Security Info Sheet 
Printed: 05/31/11 
REQST BY: DONALD ROMAN

Stata Agency Coia t 050 
State Coed Code :
?TPI Eesponsa Date : 05/28/11

--CONFIDENTIAL SOCIAL
sso System Status/Description Payment Status

Verification > V - VERIFIED 
Record Type i 2 - BASIC + TITLE II 
Title II States i T - RESPONSE RECEIVED 
Can and Bic No i 532-15-7594

CA
C

SECURITY
CLAIM APPROVED 
CURRENT PAYMENT

D A T A --

..................ERRORS/DISCREPANCIESDiscrepancy. ;
Error Condition :

---------------------------------- CLAIMS FOR THIS SSN-
1668105 AB17747

LIHIIS Data of BirUxt 01/23/57 Saxt H Century: 9
SSA Data of Birth i 01/23/57 Proof of Age: B BIRTH/BAFT. CERTIFICATE

Title IX KasM) 
SSA Adress

: LISKOVSEI, ZBICHIEV

• ZBICHIEW ULSKOVSXI 
PO BOX 6195 
OLIHPIl EA

Hat Bonthly Benefit if Payable i 
Scheduled Paynent Xnd i

Current Paynent Amount ■ 
Prior PayDont >
Ceabinad Chech Indicator:

HEDICAXS: Z BEDICASE IS PRESENT

HEALTH INSURANCE --------------

ZIP: 98507 6195

Initial Date of Entitlement: 03/95 
Current Date of Entitlement: 05/08 

Termination Date:

Title II Assistance Code: J
Agency Coda: 500 
State Code: 50 

County Code: 330

867.00 Direct Deposit Ind: C CEECKIHC Deferred Pay Date:
PRIOR BOKTH ACCRUAL OKLZ

Scheduled Payment Date:

Dual Entitlement: Humber: BIC:

Health Insurance Ind: Z 
Option: E ZES, AUTOBATIC 
El Start Data : 05/08
Buy-in Start Data:

Premium Amount:

Buy In Xnd : H 
Buy-in Code: 
Stop Date : 
Stop Data :

Title II Black Lung Entitlement Code:
Title II Railroad Ind :
Title II Disability Onset Date i 01/05/06

Cross Ref Entitlement Ho: Bic:

Snpplemental Insurance Ind: Z Buy-in Ind: Z 
Option: Z SUFPL INS PREBI Boy In Code: 500 
SMI Start Date : 06/09 Stop Date:
Boy-in Start Data: 06/10 Stop Data:

Premium Amount: 115.40

Payment Amt :
Date of Death :
Ovn SSH :

Codes: Descriptions:

Monthly Benefit Credit Data. 05/10 12/09 05/09 12/08 05/08 05/03
Credit Amt i 667.00 867.50 867.40 867.00 820.00 500.00
Credit Type: C C C C C N

Print Sequence: 11



11-02-ia SCI CSOSTltS

J JUH-02-2011 16:19
I SSA ATSC 253 2B8 4475 P.003

Dapsptcient a-f Labar and Sndusrries 
Division o-p industrial insurshoo 
Soelel Security Offset 
OiyaplB, WA 9850A-A26S

Hataa
L&X Claim no: AB177<«7 
ReqU88tod by: __________

LASKOh’SKI, ZBZGUIEU M 
532-15-755^

CL&S£^: AB17T47
SOeSAL SECURITY BENEFIT SHCUIRY

euery Types mbr SEQY 
FACT QY High one _____  thru _____

a/

Rembrks;

K'XSleKKKKKKKKKKKK^KliKKKItRIxaieKlSSKKHXMKX

DOE ___
DIB
ACE

Offcat Ao

current MBA 
Current PIA ^

___________ or uegee/vr. .

RIH hit

AUX MBA Each

Through

DOB UE,a Address Yes NoYee No

ct Zl ~ .IZ _
c2 __ Y y /  __ Zc3   /. y y ____ ^

C4 ____ ____ __ /__/__ ____ ____
cs ___ ___ y y ___ ____

\ Rei

Any AUX Rending?jx Rend
rlori-^

smarks:

ComplBtad by: Bata; ^ L

Raapond by fax to 360-902*‘5p25 Thank you

Friat SagiMooci 2C



11-02-11 SCI C30571:4_
prsT'w ¥

CLAIM: AB17747
Department o-f Labor and industries 
Division of industrial insurance 
Social Security Offset 
Olympia/ WA 98504-4283

Kame s LiSKOWSKI, ZBICKIEW H
SSH « 532-15-7534 Data o£ Birth: 01/23/57
LSI Clain Ho: iB17747 Sex : n

Social Security
Info Sheet
Printed: 06/'02/ll
REQST BY: REQ’D BY BATCH SYSTEM

state Agency Code s 050 
State Coma Code :
BIPY Eesponse Date i 06/01/11

--CONFIDENTIAL SOCIAL SECURITY D A T A --
SSO System Status/Description 
Payment Status

Verification i V - VERIFIED 
Record Type t 2 - BASIC ^ TITLE IX
Title II Status i T - RESPOHSE RECEIVED

Can and Bic Ho : 532-15-7534

CA CLAIM APPROVED 
C CURRENT PAYMENT

-------------------------- E R R O R S y D I S C R E P A N C I E S
Discrepancy :
Error Condition : - ^--------- -----------------CLAIMS FOR THIS SSN-

Y668105 AB17747

LXNIIS Date of Birth: 01/23/57 Sex: M Century: 9
SSI Date of Birth : 01/23/57 Proof of Age: B BIRTH/BAPT. CERTIFICATE

Title II Kane 
SSA Adress

: LASEORSKI, ZBICHIEV

: ZHICHIER LASKORSKI 
PO BOX 6195 
OLYHPIA RA ZIP: 98507 6195

Initial Date of Entitlenent: 03/95 
Current Date of Entitleoent: 05/08 

Termination Date:

Title II Assistance Code: J
Agency Code: 500 
State Code: 50 

County Code: 330

Het Honthly Benefit if Payable 
Scheduled Payment Ind

Current Payment Amonnt 
Prior Payment 
Combined Chech Indicator

HEDICARE: X MEDICARE IS PRESENT

867.00 Direct Deposit Ind: C CHECKINS
PRIOR BOHTE ACCRUAL OHLF

Scheduled Payment Date:

Deferred Pay Date:

Dual Entitlement: Hnmbar: BIC:

HEALTH INSURANCE

Health Insurance Ind: X 
Option: E TESy AOTOHATIC 
El Start Date : 05/08
Buy-in Start Data:

Preaina Amount:

Buy In Ind i N 
Buy-in Code: 
Stop Date t 
Stop Date :

Title II Black Lung Entitlement Coda:
Title II Railroad Ind :
Title II Disability Onset Date : 01/05/06

Supplemental Insurance Ind: X Buy-in Ind: X 
Option: X SDPPL IHS PREHI Buy In Code: SCO 
SHI Start Date : 06/09 . Stop Date:
Bay-in Start Date: 06/10 Stop Data:

Premium Amount: 115.40

Payment Amt 
Date of Death ;
Oun SSH :

Cross kef Entitlement Hoi

Honthly Benefit Credit Date:
Credit Amt : 
Credit Type:

Print Saguanca: 25

Bic: Codes; Descriptions:

05/10 12/09 05/09 12/08 05/08 06/03
867.00 867.50 867.40 867.00 820.00 500.00

C C C C C H

L



ll-02-ll’ SCI C30571: 9

AUG-10-2011 12:43

SOCIAL SECURITYDepartment of Labor and indiistrlea

KKK.KJfKKJ<Xl£JeK«aW««K«»KMK

Current PIADXB

or binges/yr\ ACE

Through

lUx MBA Each
Any Aux Pending?

Datecompleted by

Thank youRespond by PAX to 360-902-502D

. (.rriot Sm^Mbcat U



11-02-li SCI C30571:B

Department o-F Labor and Industries 
Division of Industrial Insurance 
Social security Offset 
Olympia/ WA 98504-A283

Kane < USKOWSKI, 2EIGHIES H
SSH : 53Z-1S-7594 Date of Birtht 01/23/57
LSI ClaiB Ho: iB17747 Sex : K

CLAIM: AB17747
Social Security
Info SheetPrinted: OS/lO/ll
REQST BY: PATRICIA RICHARDSON

state Igcticy Code : 050 
State Cobb Code ;
KTPt Kesponse Date : 08/03/11

--CONFIDENTIAL SOCIAL SECURITY D A T A --
SSO System status/Description 
Payment Status

Verification iV - VERIFIED 
Kecord Type : Z ~ BASIC + TITLE II
Title II Status : I - RESPOHSE RECEIVED 

Can and Bic So : 532-15-7554

CA CLAIM APPROVED 
C CURRENT PAYMENT

---------------------------- ERRORS/DIS C R EPANCIES
Discrepancy :
Error condition :

---------------------------- -- CLAIMS FOR THIS SSN-
I66B105 XB17747

LIKIIS Date of Birth: 01/23/57 Sex: B Centnir: 9
SSI Bate of Birth t 01/23/57 Proof of Age: B BIETH/BIPT. CEEXIFICITE

Title II Bame 
SSI IdresE

: LISXOVSSI, 2BICHIEV

> ZBICHIEW LXSEOVSIU 
PO BOE G195 
OLTBPIX H* 2IP: 58507 6195

Initial Date of Entitlement: 03/95 
Current Date of Entitlement: 05/08 

Termination Date:

Title II Assistance Code: J
AgencT Code: 500.
State Code: 50 

County Code: 330

Bet Bonthly Benefit if Payable i
Schednled Payment Ind

Current Payment Amount : 
Prior Payment i
Combined Chech Indicator:

BEDICARE: I BEDICARE IS PRESENT

HEALTH INSURANCE -------------

867.00 Direct Deposit led: C CHECKING
PRIOR BOHTE ACCRUAL ONLY

Schednled Payment Date:

Deferred Pay Date:

Dual Entitlement: Hnmher: BIC:

Health Insurance Ind: Z 
Option: K TES, AUTOBATIC 
HI Start Date i 05/08 
Bay-in Start Date:

Preminm AmonOt:

Buy In Ind : H 
Bnyin Code: 
Stop Date : 
Stop Date ■

Title II Black Lung Entitlement Code:
Title II Railroad Ind ;
Title II Disability Onset Data : 01/05/06

Supplemental Insurance Ind: X Bny-in Ind: X 
Option: X SHFPL IHS PREBI Buy In Code: 500 
SHI Start Date : 06/09 Stop Date:
Bny-in Start Date: 06/10 Stop Date:

Preminm Amount: 115.40

Payment Amt t 
Date of Death :
Own SSH :

Cross Ref Entitlement No: Blc: Codes: Descriptions:

Bonthly Benefit Credit Date: 05/10 12/09 05/09 12/08 05/08 08/03
Credit Amt t 867.00 867.50 867.40 867.00 820.00 500.00
Credit Type: C C C C C H

Print Sequence* 11
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I!, inpormation requested (To be completed by addressee)
NOTE: A copy of the compensation decision, payment record: court order, award letter, etc. which cleariy shows the 

payment data requested below may be submitted in lieu of completing this form.________________ ;;______

. DATE 
PAYMErVT 

EFFECTIVE 
rMM/DD/YYYY)

DATE PAID 
THROUGH 

(MM/DDA'YYY) AMOUNT

ATTORNEY FEES AND 
■ • OTHER EXPENSES 
INCLUDED IN WEEKLY 

• AMOUNT

ENTER TYPE OF PAYMENTS
TEMPORARY PERMANENT

PARTIAL TOTAL PARTIAL TOTAL

w 6- 0 Qe:inAo<i
O -1 0-1 \

rg.*2_vl \
^ L. .

\ D-l-i 1
-\ 1 « •

c<-o

■

b. Most recent payment stopped because {Check appropriate block).
Q Lump-Sum Settlement Pending-

Decision Expected By _____________________
Q Award Under Appeal - [J other (Explain in 'Remarks.")

Pedsion Expected By ■____________ .__________________________ _

o Permanent Rating Pending - 
Dedsion Expected By ____

a. Lump sum payment to worker
DATE OF SETTLEMENT(S) GROSS AMOUNT(S) RATE(s> PERnrv9nVo\y

b. The following expenses were deducted from the gross 
1. Present and past medical expenses------------------

9.

2. Future'medical expenses'

3. Attorney fees

4. other related expenses (Explain in “Remarks.")

NUMBER OF WEEKS

$

5
$

BEGINNING DATE

$
Are the benefits reduced (or will be reduced) because 
of (ha worker's receipt of Social Security Benefits? Yes No

10., If the payments are not workers' compensation, (for'exampis. disability retirement) 
land the worker was a State or local government ernployee, were Social Security □ Yes □ No

What were the total number 
of years of service (FICA and 
non-FICA)7. .

TOTAL YEARS/MONTHS
YEARS/MONTHS How many years was the worker engaged in .

/ employment “covered ” by Sodal Security? ^ /

71 If the disability payments are not workers' compensation, but are being made 
under a Federal law or plan, was any of the worker's service covered under 
Soda! Security (i.e.; FICA taxes were paid), induding military service after 18567

D Tes Q No 
(tf *No’, go on to item 12.)

What were the total number 
of years of service (FICA 
and non-FICA)?------------—:—►

TOTAL 
YEARS/MOtfTHS

Remarks

How many years was the worker engaged in 
Federal employment covered by Sodal Security, 
including miTitary service after WSS, but not 
military service before 1957? (OPM - Indude 
deposit service.) ------------

TEARS/MONTHS

c cl are under penalty of perjury that I have examined all the intdrmation oh this form, and on any accompanying etatements
forms, and H. Is true and correct to foe bast of my knowledge. I understand that anyone who knowingly gives a false or 
aleacflng statement about a inateilal fact In this information. or causes someone else to do so, commits a enme and may be

j. SIGNATURE OF PERSON COMPLETING THE FORM TELEPHONE NO. (include area code)

title SSOi&>BSSSfD30t^ ■
802-4705 DATt ia-9-l-1'



Certificate of Service

I certify that on February 21, 2019, 1 deposited in the 
United States mail, □ delivered through a legal messenger 
service, ^ personally delivered, a copy of this document 
to the attomey(s) of record for □ Plaintiff/
Petitioner X Defendant/Respondent El All Other Parties 
of Record.

Attorney for □ Plaintiff/Petitioner
□ Defendant/Respondent
□ Other:

Sign:

PRESENTING PARTY:

Print/Type Name: ZBIGNIEW M. LASKOWSKI

WSBA #___________________________(if attorney)

Address PO BOX 6195

City/State/Zip: OLYMPIA/ WA/ 98507

Attorney for:

Telephone: (360) 918 4401

Date: February 21,2019



LIST NAMES, ADDRESSES & TELEPHONE NUMBERS 
OF ALL PARTIES REQUIRING NOTICE

Name: THE COURT OF APPEALS

DIVISION II

COURT OF APPEALS CLERK

Attorney for:

WSBA #:

Address: 950 BROADWAY STE. 300

TACOMA, WA 98402-3694

Telephone:

Name: STEVE VINYARD, AAG

Attorney for: OFFICE OF

ATTORNEY GENERAL 

WSBA #: 29737

Address: 7141 CLEANWATER DR. S.W.

PO BOX 40121 

OLYMPIA, WA 98504-0121 

Telephone: (360) 586-7715

Name:

Attorney for: 

WSBA #: 

Address: 

Telephone:

Name: AIR VAN LINES, INC

Attorney for:

WSBA#:

Address: 2340 130TI1 AVE N.E, #201

BELLEVUE, WA 98005-1763

Telephone:


